. 2966 - ERteiEF Ak 20194 12 A% 40 %% 24 3 Int ] Lab Med,December 2019, Vol. 40, No. 24

W - IR
JILEMFBRBSZERZEZXENEE

2 BL.EFX,.Lx
(1. EHERXFH BT ERERA, LK 10073032, TFHREA X FIE AL L M F 4, T 100069)

 E:BHN RAZ U IFEAATLELAESFZR(PCOHABAFZ RN, FiE KA BECKMAN-
COULTER # UniCel DxI800 %.J& 4 #7 & %t (fiAs T BEARAL 5 & K F) A8 M 400 #) 45 SN AT R G ILE A F A
WROABRA B BBz kA B H A ) F BB ERAT £ B IR £ EAF AL A (CLSD B FE
RN FEFREEERFHERANFCOEFH F EMEF SRR SR EZTRT R, RIBES AL
RELFEHAAMAERNE, FEROBHFLSEMAMAENILERFAEZFRMBIE, E8 L& PCT 4l
LREBESH ERRF Aol 5 ] L4 £ F LR FEXN(P>0.05), A% 5 F KRR 95U 5 4ok LR
B E W A <0. 46 ng/mL, K T4 E s A PCT £# R @ (PCT<C0. 05 ng/mL), 80 # &H MA@t T A H K
e, i LEPCT KFARHTRABANGARLEFTRMGRALT KA RN RS BILELT AES
HRLE, BATHEDREACHELMN AL B ZIABREZIELHAELRN,

XER KBS ER; LE; LAFERNE; @BRYE

DOI:10. 3969/j. issn. 1673-4130. 2019. 24. 006

XERS:1673-4130(2019)24-2966-05

HFEE SRS R446. 1
MHERERIRAD . A

Investigation of the reference interval of serum procalcitonin among children
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Medical University ,Beijing 100730,China ;2. Department of Clinical Laboratory
Diagnosis ,Capital Medical University ,Beijing 100069,China)
Abstract : Objective
aged 14 years and younger. Methods

To investigate the biological reference interval of serum procalcitonin among childen
The serum procalcitonin levels were measured by BECKMAN-COUL-
TER UniCel DxI800 immunoassay system (microparticle enzymatic chemiluminescence method) among 400
children patients(mainly from ophthalmology and otolaryngologic department). Gender and age groups were
compared according to the methods and procedures recommended by CLSI and IFCC. According to the distri-
bution characteristics,appropriate methods were selected to calculate the reference interval,and the reference
interval was validated among another 80 child patients who met the inclusion criteria. Results The results of
serum procalcitonin among people aged 14 years and younger showed skewed distribution, with no significant
difference between different age and gender groups (P >>0. 05),and the biological reference interval deter-
mined with 95% quantile as the upper limit was <<0. 46 ng/mL,which was higher than the reference interval
of healthy adults (0. 05 ng/mL). All 80 reference individuals passed the validation of reference interval.
Conclusion The level of serum procalcitonin among children is significantly higher than that in adults. Refer-
ence intervals commonly used in adult cannot be used to diagnose whether children have bacterial infections.
Each laboratory should establish appropriate reference intervals according to its own detection system and pa-
tient population.
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